
REDACTED - FOR PUBLIC INSPECTION 

June 29, 2015 

Charles Tyler 
Telecommunications Access Policy Division 
Wireline Competition Bureau 
Federal Communications Commission 
445 12th Street, S.W., Room 5-A452 
Washington, D.C. 20554 

Re: FCC FORM 481 INCLUDING CONFIDENTIAL FINANCIAL INFORMATION - SUBJECT TO PROTECTIVE 
ORDER IN WC DOCKET NOS. 10-90, 07-135, 05-337, 03-109, CC DOCKET NOS. 01-92, 96-45, GN DOCKET 
NO. 09-51, WT DOCKET NO. 10-208, BEFORE THE FEDERAL COMMUNICATIONS COMMISSION 

Dear Mr. Tyler: 

Enclosed herein is one copy of the FCC Form 481 including 2012 audited financial statements 
- Stamped Confidential- of Rainbow Communications LLC, Study Area Code 419039, in 
accordance with 47 C.F.R. § 54.313(f)(2) of the Commission's rules, the redacted form has been 
filed using the FCC's Electronic Comment Filing System in Docket No. WC 10-90, per the 
instrnctions for filing the FCC Form 481. Rainbow Communications LLC is submitting the 
enclosed confidential :financial information pursuant to the Protective Order in the above
referenced dockets (DA 12-1857, ·released November 16, 2012). It is Rainbow 
Communications LLC understanding that the enclosed confidential financial information will 
be deemed material not to be made routinely available for public inspection under the 
Commission's rules, 47 C.F.R. §§ 0.459(a) and 0.459(a)(3). 

Respectfully submitted, 

~-~ BeVerlY mstrong 
-Accounting Manager 



<010> Study Area Code 4 l 903 9 

<015> Study Area Name Carson Cotrl«luni cat ions, LLC 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
Beverly Armstrong with questions about this data 

<035> Contact Telephone Number: 7 8 5 5487511 ext.1106 

Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> be v@r ainbowtel.com 

<100> Service Quality Improvement Reporting (complt-te riltoched worksheet} 

(complete attached wotk$heet} <200> 
<210> 

Outage Reporting (voice,.:..)_. --~ I ,/ Q<- check box 1F no outages to report 

<300> 

<310> 
~:~'::·::::: ::~·· (l•I I • I 

I 
I It~~~~ 

{attach dl!>criplllle docut-m-en-t)---~--=~~ 

<320> Unfulfilled Service Requests (bro;.a.:db::a::n.:.:d::l __ ..=:=====L---------~ 

<33Cl> '"'" oo AttompU (b<o•db'"d) I I,,,_. '"''"'~1-.., 
<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed I 0 · 0· 

<420> Mobile :~=-=o=============== <430> Number of Complaints per 1,000 customers (broadband) 

,/ fl ,/ 

<440> Fixed I 
<450> Mobile ~================ <500> Service Quality Standards & Consumer Protection Rules Compliance {chock to indicate certijkotlan) ._ _ _ .f,;,_ _ _,l,_J. --'·-I __ _. 

<510> 

I ............... . 
{attochecl descriptive document} 

<600> F,...u_n_c_ti_o_n_a_litv~_in_Em_e_r~ge_n_c~;y~S_it_u_a_ti_o_n_s _ _ ________ ____ __, (check to Indicate rertificotion} 

419039ks61 0 . p•!f 

<610> 

<700> Company Price Offerings (voice) 

<710> Compan·v Price Offeripgs (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal land Offerings (Y/N)? 0 @ 
<1000> Voice Services Rate Comparability Certification 

4l903 9ks l 010 .pdf 

<1010> 

attached descriptive document) 

(complete attached worksh~et) 

{complete attached worksheet} 

(complete attached worksheet) 

(If yes, complete otlached worksliee t} 

Ives 

(attach descriptive document} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) e 0 Iii not, check totndkat• urtiflcot1011J 

<1110> (complete ottoch•d workslieet} 

<1200> Terms and Condition for lifeline Customers (comp feteattached1;0, k>heet) 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worl<sheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(check to indicate certificotion) 

(compfettr uttuc.hed worksheet} 

Rate of Return Carriers, Proceed to ROR Additional Docume!Jtation Worksheet 
(check to Indicate ceftifJCatlon) 

{complete attached worksheet) 

,/ II I 

,___1_ ..... l~I __ 1_~ 

.__1_ ..... l .... I _1_ ..... 

,/ 

I 

I 



(100) Service Quality Improvement Reporting 

Dai:a Collection Form 

'<010> Study Area Code 419 039 

<015> Study Area Name Carson Communications, LLC 

<020> Program Year 20l6 

<030> Contact Name - Person USAC should contact rega_rding this data Beverly Armscrong 

<035> Contact Telephone Number - Number of person identified in data line <030> 7 855487511 ext.1106 

<039> 

<110> 

<111> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

bev@rainbowtel ~com 

(yes I no } O ~ 
~ 

(yes I no ) 00 
If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 4l9039KSl12 .pd! 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

~~~~~~~~~~~~~~~"~•~•••'••••>£-•-&m~-·i~•~~~-w~~~~~~~~~~~~~~~~~~~~~~~~ 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

: FCC.Forryt 481 

OMS· Contra! No. 3060-0986/ 0MB Control No .. 3Ci60~0819. 
July 2013 

Name of Attach.ed Document 

Page 2 

Page 2 



(200) Service Outage Reporting(Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

419039 

Carson Communica.t.ions, LLC 

2 016 

<030> Contact Name· Person USAC should contact regarding this data Beverly Armst rong 

<035> Contact Telephone Number - Number of person identified in data line <030> 7855487511 ext. 1106 

<039> Contact Email Address - Emal! Address of person identified in data line <030> bev@rainbowtal . c0111 

<220> :b -- -- -- - . -- ---· 
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 
Number Date Time Date Time Customers Affected Tot al Number of 

Customers 

Page 3 

FCC Form 481 

OMB Control No: 3060-0986/0MB Control No . . 3060-08:1.9 · 
July.2013 . 

--- - -·- - .. 

Did This 0 utage 

911 Facilities Service Outage Affect Mult iple 
Affected Description (Check Study Areas Service Outage Preventative 

(Yes I No) all that apply) (Yes I No) Resolution Proceilures 

Page 3 



<010> Study Area Code 419039 

<015> Study Area Name Carson communications, LLC 

<020> Program Year 2016 

<030> Cont act Name - Person USAC should contact regardin_gJ_his data ~~:rlv Arrnstrona 

<035> Contact Telephone Number - Number of person identified in data line <030> 7855487511 ext . 1106 

<039> Contact Email Ad dress - Email Address of person identified in data line ~030> be~rainbowtel. corn 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l /l/ 2015 I 

State Exchange (ILEC) SAC(CETC) Rate Type 
Residential local 

Service Rate State Subscriber line Charg_e I State Universal Service Fee 

Q,..,.,... ,..,-ft~r-horl .,. ·lr~ho,.-,.+ 

~~~~~~~"-~~~------~~~~~~~~~~~wmi.--..~--~~~"~~~~.,.,...,.~~-~~~~--~~~~~----~~~~ 

Mandatory Extended Area 
Service Charge 

Page4 

Total per line Rates and Fee: 

Page 4 

-- -·- - --------------



Page s 

<010> Study Area Code 419039 

<015> Study Area Name Carson Communications, LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data aeverly Armstrong 

<035> Contact Telephone Number- Number of ll'!rson identified in data line <030> 7855487511 exc . 110 6 

<039> Contact Email Address - Email Address of person identified in data line <030> b'ev@rainbowtel. c om 

<711> .. :ii~i~!! . --:::utGU/:7X5TE z2:;:·;J~f~Jfo'o-~'.·:;;-· s·z .,-;:''' ''?''•· ,.,;· ...• ,,.-- -- ,, ... ,-,· .. ·.··i(jjgNE;':r}:;: ••,;,;;k~~i;:c{S:·/~'.·;FT• ,,, ,.,,. 1,;.·,,. ,, .. ,._, ;;:<X''· ... :•:\C? •''·'.'.;·:.,t:;',c/ :' ••- •:-:-.cc:.:. ··· .,,. -:ri-i:.•: ,.- .:;TCJ:bEi'.idi'~:;:~?·~lVi .i'./:!;/•:0/.;<ii~-'.i.·:~:;;;:i;. ''.I : 

Broadband Service_ - Usage Allowance 

State Regulated Download Speed Broad band Service - Usage Allowance Action Taken When 

State Exchange (llEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Limit Reached {select} 

) 

Pages 

... ----



Page 6 

<010> Study Area Code 419039 

<015> Study Area Name car eqn commun;ca tjona IJ,C 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regardirig this data Be~t"lY At:instrong 

<035> Contact Telephone Number -Number of person identified in data line <030> 7555457511 ext .uos 

<039> Contact Emall Address - Email Address of person identified in data line <030> beVlllrainbowt el. com 

<810> Reporting Carrier Rainbow Communications, LLC 

<811> Holding Con1J>any Not Applicable 

<812> Operating Comi:>_any Rain.bow Telecom.mu.nicacions Association, Inc . 

: ······· ··, <~···· · ·y;:;,.J;.; ·. , .. · .. -·: ::::::HZ§::'EJTff).J;·~ii"i~I::Y:?iJ.;;5_:;i.~ · .. '''" .. . ''"°'·'· .. •.·;.;;:_:::. ,c;,.,,. ;•/ C..'c: r>:::;·:0·' ·: ,;:;:·;•·: :,• · · . .. .... ·[8"'JW~jfg;;0E-Ji"J;Ts:}Jl·i ::)'/:"}F·ii:Jli\:.~:;':o,,.;~.:~/X'?~';' <813> _... .. "" :':1.:·,~·;; ·.·• -· ,. . ,, ... ,, ., ... , .. . ..... ,. ... . . 
Affiliates SAC Doing Business As Company or Brand Designation 

' 

-

Page 6 



<010> Study Area Code 4l9039 

<015> Study Area Name Carson Communications , LLC 

<020> Program Year 401& 

<030> Contact Name - Person USAC should contact regarding this data Beverly Armstrong 

<035> Contact Telephone Number - Number of person identified in data line <030> 7B554875ll ext.1106 

<039> Contact Email Address - Email Address of person identified in data line <030> bew rainbowtel. eom 

<910> Tribal Land(s) on which ETC Serves 

<920> ·Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select {Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I . n I 

Select 
Yes or No or 
Not Applicable 

~~'!I«.~:~~'%·?~''""; 
O'i .. ) .... ~~~k~ii: , ,£.'. ~;-~~~ ~.~ 

Name of Attached Document 

Page7 

Page7 



ill~l~it, 
<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telep_hone Numbel'"_:- Number of person identified in data line <030> 
<039;> Contact Em.ail Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.31 3(9) (Yes, No). 

4l9039 

Carson Communi cat i ons , LLC 

401 6 

Be verl y Arme t ron_g_ 

7 855487511 ext . 11 06 

bevQlrai nbowtel. com 

·I -I 

<l130> Please select the appropriate respon_se (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(9). 

I ---------- I 

Page 8 

Page 8 



<010> Study Area Code 4l9039 

<015> Study Area Name Cars on Communications , LLC 

<020> Program Year 2 01 6 

<030> Contact Name - Person USAC should contact regarding this· data Bever lv Armst ronQ 

"<035> Contact Telephone Number- Number of person identified in data line <030> 7855487511 ext.1106 

<039> Contact Email Address - Email Address of person identified in data line <030> beverainbowt el . com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website HTIP www.rainllowt~l. net/ services/phone 

"Please check these boxes below to confirm that the attached document(s}, on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> rnformation describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minut es provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rn 
[2] 

10 

--------------~~~~~·- · -· ------· 

Page9 

Name of Attached Document 

Page9 



Page 10 

EJ ri1~'1,JJl~,w.iK~f~t~,~iil~.dd~~~i~tJ~,;,,;:;z-1'~,, i;i-~,,,~ti~~j;;'t .,_) '"-':' :~~~;1~,~~i:&~~i~~~~,~~ 
<010> Study Area Code 
<015> Study Area Name ~ 

<020> Program Year -cars-on--c-crmmUn1cat1ons~~ 

<030> Contact Name-Person USAC should cont act regarding this data 2016' 

<035> Contact Telephone Number - Number of person identified in data line <030> EiVir~y ArmStrong 

<039> Contact Email Address - Email ~ddress of person identified in data line <030> 
oewrai til:X>wc.el . c om 

::.c;.E~.=-;,:~;z::.;-~:--. ._;_.::-- . ·--: -.:..· ;..;,:.~-=~•=G-zz..c-;:::::t~-..i.~~~-~~~~a~-:s..w?~~-=:2z: .. ?".:_~~~~,:;.::-~~-:.~ , ....... , .. _ 1t::.::::J:J~~~.::.;;r.:.z::r.-, __ ,.,...,:-: .. .!...:.;:Z::..~ ... ~~z:;;.:.:......~~z~~z.;.;,,:.if:~.;;.r.....,.::D 

.~.,,_.....,,_..,.....,,.,....,., 

Select the appropriate.responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth in 47 CFR § 54.313(b},(c),{d),(e). The information reported on t his form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)i} 
<201la> 3rd Year Certification {47 CFR § 54.313(b)(l )ii} 

<20llb> Attachment {47 CFR § 54.313(b)(1)li} 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312{a)} 
2013 Frozen Support Calculation {47 CFR § 54.313(c){1)) 
2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)} 
2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)} 
2016 and future Frozen Support Calculation {47 CFR § S4.313[c)(4)} 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 
Cert ifi cation Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification · 

I ---=i 

I .. J 
Name of Attached Oocume rit{.sJ L.l.St tni Kequirea 1nrormancn 

[ I 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information [ I 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and -----
addresses of community anchor institut ions to w hich began providing acce ss t o broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



<010> StudyAreaCode _______ ,U0~9 
<015> Study ArH N~.m~- _c:._r_son_ COtrmtUnic;a_tiOn$_.. LLC 
<020> P~nimYeu 2n1~ 

<030> Contoct Name - Pe,..on USAC should contact regardl11: t!iis data__ ~~ly Armst>:Qnq 
<03S> ContzictTQlephone Number· Number of ~on identifted tn dill't.il line 5030~1.._S..S.5.4-B?S.lJ,_ eM__._U_PJ;_ 

<039> C.Onbct Emalt Addre:u ·Email Address of_person ide11~!fied in d21~ __ 1j~ ~03_0> _b_e:Y.®rainbowtel ~ co_m 
t~~.i.·-·:.Ol.:.:.·§~-~·:-~~~•."A7"i7j~.z2§7•=.<;-_,.,,,.,~_:-;.~~Si$~~;:.~-'.--... \:.;;.·1;,j~~ ... o:..;.::.hit .:.:.:>··'· -·X:.;:-:·_'r" l!:'!i~2.'.';0;~~~~~\.;~~.:..,;w~ • .;.;;;-.;.··"-- -·---~-s.o:\.~~~~~.2.~~~~~::i:;"~z;;y:..,;t~.tir.:~~~7.;.£~~~:':i 

CHECK the boxes below to note compllanco on its five year service quality plan {pu,..uant to 47 Cl'R § 54.202(•}) and, for privately he ld carriers, en•uring compliance with the financial reporting requirements set forth !n 47 
CFR § 54313(f}(iJ. 1 further certify that the information reported on this form an.cl In the documents attached below i$ occurate. 

(3010) Proeress Report on S Ye:ar Plan 
Milestone C.rtificatlon {47 CFR § S4.313(1}(l)(ij} 

Ni!me of Attached Document Lirtine Rcu:;1.1 lrcd tnformation 

( 
Please check this box to confl1!Tl that the attached document(s), on line 3012 contains the required information pursuant to 

30111 § 54.313 (f)(j )(ii), the carrier shaU provide the number, names, and addresses of community anchor institutions to which began 
providing access to broadband seivice in the preceding calendar year. D 

(3012) Community Anchor Institutions (47 CFR § S4.313(!}(1)(1i)) 

(3013} ls your company• Pri~t•IY Held ROR C.rrier {47 CFR § 54.313(1)( 2)) 
(3014) 1f yes, does your company file the RUS •nnual report 

I -.. -.. . -- I 
Name of Att:ac:hed Oocument Listing Kequirea 1nrormat1on s· '; s· ' 

(Yu / No} J 
(Y .. / No) ' 

• - -· • /.j 

Please check these boxes to confirm that the attached.document(s), on line 3017, contains the required information pursuant to§ 54.313(f)(2) compliance requires: 

(3015) Electr<>nic copy ofth•ir annual RUS reports (Operating Report for [LJ . 
Telecommunrcations ecrrowcr3) .,,., '-~""'"' .... ~ - ·~~ ""-~""' ,,,,,_,.'""I""' ID I 

(3017} If the response is yes on line 3014, att.tch your companyJs RUS annual 
r.port and alt requi~ documentation 

(3018) 

(3019) 

{3020) 

(3021} 

If the response is no on line 3014, ls your company audite:d? 

lfttie response is ye.sen line 3018, please check the boxes below to 
c:onflrm your submission, on line 3026 pursuant to§ 54.313(f)(2]; c:ontains 

Name of Att:Gc:hed Document LiStlng Req:t.!lred Information 

(Yes/No) 
.~.-IF\ 
~lLl 

Either a copy of their audited fin1 nci~I statement; or (2) a fi~ncia l report in a format comparable to RVS Opel'lliting Report forTelec:ommunk:ations 0 
Document(s) for Balance Shee~ Income Statement and Statement of Cash Flows 0 
Management letter and audit opinion issued by the Independent certified public accountant that performed the company's financial audit D 
If the response is no on line 3018, please .check the boxts below 
to confirm your submi.,ion, on line 3025 pu.,uant to § 54.313 (1)12), 
c:ontains: 

(3022} Copy of tholr finaneial statement w hich has been subject to review by • n 
independent certifted public 21ccounta.nt; or 2) a fiocmci1I report ln a 
form111t comparable to RUS Operating Report for Telecommunications 

D 

(3023) 

(3024) 
(3025) 

(3026) 

Sorrowars, 

Underlyin' information subjected tci"' review by an independent certified ID 

B public ;,ccountant 

Underlying informatton subjected to an officer certiftcation. 

Document(s) for Balance Sheet, Income Statement and Statement of Cras,,,h.:..:..Flow="'s'--------------------------. 

-···-·~-~--'- 11 
Name of Attached Cocument UStfng !\~q uired Information 

P;ige11 



<010> Study Are• Code 4l9039 

<015> StudyArea~il!'.l'l~- C<t'ra:on Communications~ _L_LC 
<020> Pro ram Year fll..6 
<030> Contact N<!!me. Person USAC should cont;iet regud'[!\a: ~his data B@.Vel"l v ArmseronQ 
<035> COntactTe!ephone Number ... Nu mber of person K:Jentifted in data llne <030> 78_5_S482S.l_l.__filtt;,_,_;t_lj)~_ 

<:039> Contact Email Address .. Email Add~ss of person identif'~ in data line <030> _be'V@rainbo!itt.el. Com 

~ml.-a-~ · · · · =~~ ....... '".;;;::;::;,,,~~~-- -··-4;:.; . .;;-.'"';;.;.;~r!"'-zz.17~..:;.:~ .... ~.~:~~~~-;:r.::;.:. 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service{TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

I 

;··•~.i;.:,...t.!,.:....1.·~.i.-.:,.;..-,-i,:i'~~-4··· -" ·- · -r_i.;;:...,;;;~...;~7 

Name of Attached Document UstinJ Required lnfonmtton 

~~;;~ ... -~, 

Page 12 



Page 13 

<010> Stud Area Code 419039 

<015> Study Area Name Carson Communications, LLC 

<020> Program Year 2016 

<030> Contact Name , Person VSAC should contact regarding this data Beverly Armstrong 

<035> Contact Telephone Number - Number of person identified in data line <030> 7855487511 ext .1106 

<039> Contact Email Address.- Email Address of person identified in data line <030> bev@rainbowtel.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IFTHE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Cer_tlflcatlon of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Reclpien.ts 

I certify that I am an officer of the reporting cartler; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: Carson Communications, LLC 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: Beverly Armstrong 

Title or position of Authorized Officer; Director of .Administration 

Telephone number of Authorized Officer: 7855487511 ext.1106 --

Study Area Code of Reporting Carrier: 419039 Filing Due Date for this form: 07/01/2015 

Persons wiJJfully maklng false statements on thls form can be punished by fine ot forfeiture under the Communlcations Act of 1934, 47 U.S.C. §§ 502, S03{b), or fine or imprisonment 

under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 13 
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<010> Study Area Code 419039 

<015> Study Area Name Carson Communications~ LLC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Beverly Armstrong 

<035> Contact Telephone Number - Number of person identified in data line <030> 7855487511 ext.1106 

<039> Contact Email Address - Email Address of person identified in data line <030> bs.v@rainbowtel.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IFAN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

[ certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting cartlar. I 
also certify that I am an officer of the reporting ca((ler; my responslbllllles include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agenl; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate, 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer; 

Telephone number of Authorized Officer: 

Stud\! Area Code of Reporting Carrier: filing Due D•te for this form: 

Penon.s willful!v m~klng folse ~t~t13mrmb on this farm c~n ba punf~hed by flni::i or forleltuttt under th~ Comtnunlcatrons Act of 1934, 47 U,S,C, §§ 502, S03:{b)1 or ftne or fmptlsontmmt 
undetTitle 18 of the United State• Code,.18 U,S.C, § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT; 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authori>ed Agent or Employee of Ai!ent: 

Title or position of Au~horized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: Filing Due D•te for this form: 

1

1
······ ·-P·e· r5ons willfully making fal5e statements on th1s form can be punished by fine or forfeiture under the Communi<:ations Act of 1934, 47 U.S.C. §§ 502. 503{b), ·~~;~~~·o;~·~;·~;sonment under Title 

18 of the United State• Code, 18 U.S.C. § 1001 • 
. ·······--·-····-···---·--·····---···-·--· .. ---.. ·-----···-·····---·· . ••"•-······-·-·--··- ____ ,, ___ ·- -···--···· . - ···-·-···-··----· -
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Attachments 



<010> Study Area Code 419039 

<015> Study Area Name Carson Communicat ions, LLC 

<020> Program Year 2 01 6 

<030> Contact Name - Person USAC should contact regarding_!bis data____ _!leV'erly Armstrong 

<035> Contact Tele;:>hone Number - Number gf person identified in dat a line <030> 7855487511 ext.1106 

<039> Contact Email Address - Email Address of per5on identified in data line <030> beVOrainbowtel.com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
1 1/1/2015 ! 

<703> 

Residential Local Mandatory Extended Area 
State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Line Charge Stat e Universal Service Fee Service Charge Total per line Rates and Fee 

KS Hiawatha FR 17 .e 0 . 0 1.15 0.0 18 .95 

KS Highland PR l 7 :8 0.0 l..15 0.0 18.95 

KS Horton PR 17 .8 0.0 1.1.5 0.0 18.95 

KS Sabetha FR 15.7 0.0 l.02 0.0 1 6.72 

KS Seneca FR 15. 7 0 .0 l.02 o. 0 16 . 72 

I<S Troy FR 17 .8 0.0 1. 1 5 0.0 18.95 

!(S Wathena FR 1 7 .a 0.0 1.15 0.0 18.95 

. -· . ......-



FCC Form 481 Certifications 

FCC Form 481 Lines 510 and 610 

Rainbow Communications, LLC 

Line 510: Service Quality Standards & Consumer Protection Rules Compliance 

Service Quality Standards 

The company complies with the service quality standards as adopted in the Kansas Corporation 

Commission (KCC} Docket Nos. 191,206-U and 95-GIMT-047-GIT. 

Consumer Protection Rules 

The company complies with the following consumer protection rules: 

FCC rules regarding verification of orders for telecommunications service as required of 

submitting carriers {47 CFR §64.1100} 

The FCC's Truth-in-Billing Requirements {47 CFR §64.2400} 

Billing practice standards as set out in KCC Docket No. 06-GIMT-187-GIT and subsequent billing 

practice standards approved by the KCC. 

All of the requirements of 47 CFR §Part 64 Subpart U, Customer Proprietary Network 

Information and Federal Trade Commission 16 CFR §681, Identity Theft Red Flag 

Line 610: Functionality in Emergency Situations 

The company maintains a reasonable amount of back-up power to ensure functionality without 

and external power source, is able to reroute traffic around damaged facilities, and is capable of 

managing traffic spikes resulting from emergency situations. {47 CFR §54.3202(a)} 

The company has made reasonable provisions to meet emergencies resulting from power 

failures; sudden and prolonged increases in traffic; staff shortages; and fire, storm, and acts of god. 



Form 48,1 Line 1010 §54.313(a)(10) -Voice Services Rate Comparability 

Rainbow Communications LLC (formally known as Carson Communications LLC) retail monthly 

residential local service rate is $15.70 and $17.80 


